2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049652

1. Entity Name

ALLAPATTAH COUNSELING CENTER, INC.

Principal Place of Business Mailing Address

721 NW 29TH ST 2730 NW 22 AVE.
MIAMI FL 33127 MIAMI FL 33142-8433
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90054 001 ***158.75

(L

DC NQOT WRITE IN THIS SPACE

LU

City & State City & State 4. FE| Number 65'%71 121 Applied For
Not Applicable
Z‘ H ot
P Couniry Zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) ’ - T 7" Narne - - -

VILLALONGA, REGINO H
2730 NW 22 AVE.

Streel Address (P.O. Box Number is Not Accepltable)

MIAMI FL 33142

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10, Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria an back) ] Make Check Payable to Department cof State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPST O Dejete TILE (] change [ Addition
NAME VILLALONGA, REGINO H NAME |
STREET ADDRESS | 2730 NW 22 AVE. STREET ADDRESS
CITY-$T-27 MIAMI FL 33142 CIY-ST-2P
TIE VP [ Detete TILE [T Change (] Addition
NAME VILLALONGA, PATRICIA NAME
STREET ADORESS { 2730 NW 22 AVE. STREET ADDRESS
CITY-5T-2P M'AM‘ FL 33142 CiTY-S7-2IP
TME } [ Detete TITLE [ change 1] Addition
NAME NAME h -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE 7 Delere TilLE [ crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
THLE O Delee THLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2P
TITLE 1 Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-§T-2P

13. | hergby cartify that the informy lor:l suppll g
indlicated on this repert or sugplgmental
of the corporation o the receivef 4
changed, or on an attachmeghnt

SIGNATURE:

Y

PED OR PRINTED NAWE OF ch oFFtcen OR DIRECTOY

ilh this filing does not qualify for the exemption stated in Section 119.07(3)
Eoorifis true and accurate and that my signature shall have the same legal e
en pcwerec} 1o axeciie this repmt as required by Chapler 807, Florida

7 T iy, >

i), Florida Statutes. | further certify that the information
t as if made under oath; that I am an officer cr director
utes; and that my name appears in Block 11 or Block 121

208 206387

Date Dayure Fhone 4

(/ o i



